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FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 08:00 Al

ANNUAL REPORT
"DOCUMENT # P95000010953 Secretary of State

1. Entity Name
SNODDY MANAGEMENT, INC.

Principal Place of Businass Mailing Address

213071 POWERLINE ROAD 21307 POWERLINE ROAD
SUITE 204 SUITE 204

BOCA RATON, FL 33433 BOCA RATON, FL 33433

i
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'
B

01082007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE . . e e

o L - _ y 65-0573362
S ) O $8.75 ddtional

5. Cerlilicate of Status Desired

bt

, - [ G e e, N Feo Required
6. Name and Address of Current Registered Agent T -
) 5': ’ oot T P e
MCCURRY, WILLIAM P : ' o :
21301 POWERLINE RD. DO NOT WRITE . |

SUITE 204 o L : o
BOCA RATON, FL 33433 e IN THIS SPACE

8. The above named anfity submits this slatament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar wih, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratufe, typed or punled name of regisicred agant and utle il applicanle (NOTE Regstered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P . .
NAME SNODDY, WILLIAM R SR T _ R
STREET ADDAESS | 21301 POWERLINE RD., STE. 204 croes . S o o ' !
OIv-S-2P | BOCA RATON, FL e » U%@UUU?M{@;B S, .
o Lo 03/02/07-B0051-024 150,00
NAME . , el ' S o
STAEET ADDRESS S e e e : .
Qry-51-2p T st
.NAME - - oa L H o e ..‘,._,..'r. | . . -

SIREET ADDRLES

"IN THIS SPACE

NAME [
STREET ADDRESS ST . . Y

. ¢
ciry-§1-21p v : _

TiILE

NAME

SIREET ADDRESS
CiTy-51-2IP

113 o . L E
NAME I e . )
SIREE] ADDRESS T - B

CITY-51-21P . o

12. | hereby certify that tha information supnlied with this filing does nat qualify for the exemptions contained i Chapler 119, Florida Statutes. | further cerlily thal 1he information
indicaled an this report or supplemental report is true and accurate and thgt my signalure shall have the sama legal effect as if made under alh. that t am an officer or director
¢of tha carporation or the receiver or Irustee empoweraed 10 execute this regrt as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrass, with all other like empowbied.

SIGNATURE:

William R. Snoddy 2/19/07 561 482 841)&

D NAME QF SIGNINGfFIGEH OR DIRECTOR Dato Dayhme Phone %

o 4




